INTRODUCTION {#sec1-1}
============

Malignant lymphoma is the generic term given to tumors of the lymphoid system and these are divided into the following two major categories: Hodgkin\'s lymphoma and non-Hodgkin\'s lymphoma (NHL).\[[@ref1]\] NHL usually involves lymph nodes but can also involve extra-nodal sites and can occur in the stomach, skin, lung, salivary glands, and rarely in the mouth.\[[@ref2]\] Oral lesions of NHL may develop in the soft tissues or centrally within the jaws. Oral lesions appear as non-tender swellings commonly affecting the vestibule, gingival, or posterior hard palate and develop slowly, mimicking a dental abscess of endodontic or periodontal origin.\[[@ref3]\]

The present case report of gingival swelling as the first and only manifestation of extra-nodal follicular NHL also emphasizes the importance of accurate clinical and histologic diagnostic procedures to avoid delayed diagnosis or inappropriate treatment strategies when dealing with unspecific lesions in the oral cavity.

CASE REPORT {#sec1-2}
===========

A 46-year old woman was referred to Department of Periodontics, SJM Dental College and Hospital, Chitradurga, with a painful growth on gums of the posterior teeth of left lower jaw, from a general dentist. The patient had noticed the sudden appearance of a painless mass about 3 weeks prior to referral. On extra-oral examination, she was non-febrile, without any palpable lymph nodes in the facial region, and she did not mention any recent sudden weight loss. The patient gave history of hysterectomy one year back and post operative healing was uneventful. Intraoral examination revealed a gingival growth extending from the mandibular left first premolar region to the retro-molar trigone. The mass was soft to firm and the overlying mucosa was slightly ulcerated and edematous \[[Figure 1](#F1){ref-type="fig"}\]. There were no palpable lymph nodes of any group in the head and neck region. A panoramic radiograph revealed slight resorption of the alveolar crest between first and second molar \[[Figure 2](#F2){ref-type="fig"}\]. Clinical diagnoses of "pyogenic granuloma" and "Squamous cell carcinoma" were given.

The patient underwent an incisional biopsy from the posterior part of the lesion. The presence of numerous lymphocytes separated by thin fibrous septae with ulcerated epithelium and surface exudation was viewed on microscopic examination, and a repeat biopsy was suggested. The diagnosis of a nonspecific inflammatory change was made and repeat biopsy was advised. A second incisional biopsy was undertaken from the centre of the lesion to confirm the diagnosis. Histopathology from second biopsy tissue revealed atypical lymphoid cells arranged in diffuse sheets in a delicate connective tissue stroma with areas hemorrhage \[[Figure 3](#F3){ref-type="fig"}\]. The tumor cells showed indistinct margins having vesicular, hyperchromatic and pleomorphic nuclei with prominent nucleolus and abundant eosinophilic cytoplasm \[[Figure 4](#F4){ref-type="fig"}\]. These findings were consistent with NHL. A second opinion from a senior Histopathologist was sought. Based on the histopathological findings of second biopsy and the expert opinion, a final diagnosis of "Non-Hodgkin\'s lymphoma" was made.

![Swelling extending from the gingival of left mandibular second premolar region to the retromolar trigone with obliteration of the vestibule](JISP-15-418-g001){#F1}

![Panoramic radiograph showing only slight resorption of the alveolar bone in left mandibular molar area](JISP-15-418-g002){#F2}

![Photomicrograph showing atypical lymphocytes arranged in sheets with minimal connective tissue stroma (H and E, ×100)](JISP-15-418-g003){#F3}

![Photomicrograph showing rounded hyperchromatic atypical lymphocytes (H and E, ×250)](JISP-15-418-g004){#F4}

The patient\'s general health was examined by a physician to find out involvement of any other site. Investigations like complete hemogram, radiograph, and computed tomography scan were performed and no other site except the oral cavity (gingival of left posterior teeth) showed involvement. She was then referred to Kidwai Memorial Institute of Oncology, Bangalore, for treatment.

DISCUSSION {#sec1-3}
==========

NHLs are a group of highly diverse malignancies and have great tendency to affect organs and tissues that do not ordinarily contain lymphoid cells. NHL usually involves lymph nodes and 20 to 30% involve extranodal sites. The head and neck is the second most common region for extra-nodal lymphoma after gastro-intestinal tract. The involvement of NHL in the oral cavity is very uncommon accounting for only 0.1 to 5% of the cases reported.\[[@ref4][@ref5]\]

Oral lymphomas are often difficult to diagnose as there are no characteristics clinical features. Patients often present with nonspecific clinical signs and symptoms like local swelling, pain or discomfort, and ulcer. The oral NHL may mimic more common benign, oral and dental pathologic conditions such as pyogenic granuloma, periodontal disease, osteomyelitis, and other malignancies.\[[@ref6]--[@ref8]\]

Many a times, lymphoma presents in the oral cavity as the first identifiable evidence of the disease.\[[@ref8][@ref9]\] Sometimes, these may also present as squamous-cell carcinoma and needs to be considered in the differential diagnosis.\[[@ref5]\] There is considerable evidence that lymphomas at specific sites show a local inflammatory process in the beginning, followed by increased rate of cell division of lymphocytes and thereby increasing the chance of a malignant clone developing.\[[@ref2]\]

The prevalence of NHL is increasing among those who are immunocompromised, receiving organ transplants, and those with autoimmune disorders such as Sjögren\'s syndrome or rheumatoid arthritis. An increased incidence of NHL has also been recognized in patients suffering from AIDS\[[@ref8]\] and oral lesions of NHL have presented as the first manifestation of AIDS.\[[@ref10]\]

Until recently, the Rappaport classification has been widely used which was based on the growth pattern of tumor cells (nodular or diffuse), cell type, and degree of cell differentiation.\[[@ref11]\] Treatment options depend on histologic classification and clinical staging.

Although the oral involvement of NHL is rare, they are the second most common oral malignant disease after oral squamous cell carcinoma, constituting 2.2% of all malignancies of the head-neck, and 3.5% of intraoral malignancies.\[[@ref12][@ref13]\]

A differential diagnosis was made which included the following conditions: Pyogenic granuloma, peripheral giant cell granuloma, squamous-cell carcinoma, and periodontal disease. Due to lack of local factors and good oral hygiene, pyogenic granuloma and periodontal disease were excluded from the diagnosis. Histopathologic findings ruled out peripheral giant cell granuloma and squamous-cell carcinoma.

In the present case, the general dentist had difficulty diagnosing the lesion and hence had referred to us. The radiographic findings were non-contributory. However, there was no evidence of the disease other than the gingiva. Diagnosis was made from histopathologic appearance of surgical biopsies. Histopathology of NHL usually shows sheets of chronic inflammatory cells, especially lymphocytes, mimicking an inflammatory reaction. Careful examination by an expert histopathologist is necessary to find out the pleomorphic and atypical lymphoid cells. Primary NHL of the gingiva can mimic other benign or reactive lesions and hence it is necessary to perform a biopsy and microscopic examination in cases where signs and symptoms persist in spite of treatment.

An early biopsy will provide an appropriate diagnosis and may help in avoiding the disease progression, thus improving the prognosis.
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